THE DIVISION OF HEALTH OF MISSOURI 25318

5. No.300

e | ALED JUL 20 108 STANDARD CERTIFICATE OF DEATH Sate Fie o,
BIRTH NO. yf:’? éREG DISY. NO. _3& PRII;ARY REG. DIST. NO. JDD.& Kegisirar's No........... 6185
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. 1! institution: residence before
a, COUNTY : a. STATE My R b. COUNTY adinimion}.
- s80Ur)
b. CITY (If outride eorpurate limits, writy RURAL aod sive g'TAl:fENGE: OF c. ng . d.Is Residence within limits of
vown ™ hhraiomin®*  St. Louls TR
d. FULL NAME OF {If not in hospital or institution, give ntnet- nddr;ll or location) STREET (1f rursl, give location} (f ’1
HOSPITA 'ADDRESS At
___Weiigeimer G, Phillips Z 5086 Wells AV
3 NAME OF a. (First) b. (Ml-ddle) c. (Last) 1 4. Dg}-g (Month)  (Day)  (Year)
{ Type or Print) . DEATH 6— ].L 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In years| ¥ tiorR 1 YEAR | & UNDER U Wy,
F N WIDOWED, DIVORCED (Bpecily! 6 Last birthday) Monm, Days | Hgum 1
em. egro 1-56 K]

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESSD?JFSQTH!\; 11. BIRTHPLACE {City sod State or Foreign &n“",—' o 12tgLTri%5P¢?OFWHAT

dons during moat of working Ufs, sven if retired)
: Missourl Y S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— | Earleen Desn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'C‘ E ADDRESS
(Yes. 0, 0r ynknowa) | (11 yes, eive was or dates of serviee} NO. %
R , 01 N, Whittier
18, CAUSE OF DEATH ™ . . MEDICAL CERTIFICATI INTERVAL BETWEEN

 Enteronlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lnefor (5, (b, and (& | DIRECTLY LEADING TO DEATH® ) Premature bl r

*Thie does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, giving DUE TC (b)
s heart fatlure, esthenia, rise to the abope catide (a) slating
de. It means the dis- the underlying cause Icl_st.

, neonatal death

ease, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7L L5
Conditions contributing to the death but not
related to the dizeare orﬂcondition causing death. Atel ec tESi 8 Lung » C Ongeni t 9.1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTO?SY'!
TION - .

A % NO D

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..lnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

UICIDE boms, larm, factory, street, office bldy., eta.)
HOMICIDE .
21¢. TIME (Month) (Day) (Year) (Hour} 21s. INJURY OCCURRED | 2., HOW DID [NJURY OCCUR?
WHILE AT} NOT WHILE
INJURY ‘ m. | “woRrK AT WORK
22, I hereby certify that I altended the deceased from .__6211._.... 195_6_ {o _6;].__, 195_6_, that I last zaw the deceased
alive on _é..l_, , and thal death occurred l:L.OZa_ ., Jrom the causes and on the dale stated above.
%GNAT RE {Degree o7 title) | 23b. ADDRESS s 3. DATE SIGNED
Mﬂi M, D, 2601 .N Whittier 6-20~-56
TIONBEERMIOA\}ALCREM§ DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oltﬁown. or county) (Etate)
{Bpecity) . K
’ Z ‘”3/ JZ | . Anatomienl Ronrd , Mo,

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL f - 25 FUNERAL DIRECTOR s1 A'ruu.-. CORESS +
y REG. bl vt Bowlan —A eri{ uary - rvied




54 - . - . -+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by B LT R T PP P R T LLTEITIEL RS PT Student Embalmer No..cevverrnnenn-
working under my personal supervision..
Student .. .cooiiiee ez aaaaaiaas SIENEA ..ttt et s
Signature of Student Embalmer
) Licensed Embalmer No...............
T P. O. Address..........................

—. Note: The above MUST'BE SIGNED- BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T# this body. |s -not. embalmed fact should be so stated abave.
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